2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  F93000005303 Msar 1%’ 200211 %}O(t’ ams
1. Entity Name ecre al y 0 a e Zl<>
2000 ISLAND BOULEVARD, INC. . 03-18-2002 90073 001 ***150.00
Principal Place of Business Mailing Address
7900 ISLAND BOULEVARD 7900 SLAND BOULEVARD
NORTH MIAMI BEACH FL 3180 NORTH MIAMI BEACH FL 33160
2. Principal Place of Busingss 3. Mailing Address ”lI"lI”II Iml m” I"“ "m "m III“ I"I“MI "m Illlnm Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0452965 Applied For
Not Applicable
Zi Count Zi Count iti
B ountry e ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——- I e = ) ~Name. .. N JE — . - —-
MATUS’ ALAN : Street Address (P.O. Box Number is Not Acceptable)
7900 ISLAND BOULEVARD
NORTH MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registared agent and tille f applicabla, (NOTE: Registersd Agent signature required when rainsta!mg) DATE
. 3 n [y ) ' 1 n '
9. ¥hlsfﬁlorporat\clm is ehtglbij l(l3 sat\stfyéls intangible F“inE NO\;V!!. I::EE IS“$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PSD [ Delete me - D crange [ Addtion | S
NAME MATUS, ALAN NAME &
sTReer aporess | 7900 ISLAND BOULEVARD STREET ADDRESS 3
orv-st-z¢ | NORTH MIAMI BEACH FL CITY-5T-2IP w
— o
e VAS (1 Delete TILE (] change [ Addttion | G
NAME LIEB, JAMES NAME
sTReET A0DRESS | 7800 ISLAND BLVD. STREET ADDRESS
CITY-ST-ZiP N. MIAMI BEACH FL CITY-ST-21P
TITLE AS O Delete TITLE [ Change ] Acdition
NAME TORPEY, CARITE ’ T NAME e o
STREET ADDRESS | 7000 ISLAND BLVD. STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL CITY-ST-21P
THTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-ZIP . CITY-ST-21P
TITLE [ palete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-21P CIY-§1-2i1P
TILE O oelete TITLE [ Change  (T] Addition
NAME N NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporljs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trust ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an th ail other like empowered.
(ANl A ¥ M- f'!:l'f‘s s} (e
S|GNATURE_ m})‘ RS AT L, ﬂ.« \&.JL.J r‘g @
SIGRATURE’AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




